
 
 

 
 
 
 

CYLINDER TEST BOOKING IN FORM 
 

 
Owner Name:  .......................................,,,,,,………………………………,.... 
 
 
Telephone:  ....................................................................................... 
 
 
Email:   ............................................................................................... 
 
 
Cylinder make:  .................................................................................  
 
Serial No: ........................................................................................... 
 
Colour: ....................................... Size:  ……………………………...……. STEEL    /     ALUMINIUM  
 
BOOT:   Y  /  N  NET:            Y  /  N  Valve Cover:    Y  /  N   
  
 
Customers requirements:   Visual  /  Hydro  /  As required  /  Service Valve  /  O2 Clean / Other: …………….. 
 
 ........................................................................................................................................................................ 
 
 
 
I  ............................................................... require the above cylinder and valve to be tested in accordance 
with BS EN 1802 OR BS EN 1968 and IDEST CP 11 as appropriate.  I understand that in the event of either 
failing to meet the required standard they will be destroyed and disposed of and not returned to me and 
that the full cost of the test is payable.  New cylinders or valves are not sold individually unless assembled 
by us. 
 
Please allow a minimum of 2 weeks for testing - you will be notified by email when work completed. 
 
Goods not collected will be sold to recoup costs after 3 months unless other arrangements have been made 
in writing by Wraysbury Dive Centre. 
 
 
Signed:   ............................................         Witness:  ......................................... Date:  ................................ 
 
Certificate Issued Date: ……………………………………   Collected Signed (Customer):  ………………………………………. 


